A simple tool to predict outcomes after kidney transplant.
Surprisingly few tools have been developed to predict outcomes after kidney transplant. Retrospective observational cohort study. Adult patients from US Renal Data System (USRDS) data who underwent deceased donor kidney transplant in 2000-2006. Full and abbreviated prediction tools for graft loss using candidate predictor variables available in the USRDS registry, including data from the Organ Procurement and Transplantation Network and the Centers for Medicare & Medicaid Services End-Stage Renal Disease Program. Graft loss within 5 years, defined as return to maintenance dialysis therapy, preemptive retransplant, or death with a functioning graft. We used Cox proportional hazards analyses to develop separate tools for assessment (1) pretransplant, (2) at 7 days posttransplant, and (3) at 1 year posttransplant to predict subsequent risk of graft loss within 5 years of transplant. We used measures of discrimination and explained variation to determine the number of variables needed to predict outcomes at each assessment time in the full and abbreviated equations, creating simple user-friendly prediction tools. Although we could identify 32, 29, and 18 variables that predicted graft loss assessed pretransplant and at 7 days and 1 year posttransplant ("full" models), 98% of the discriminatory ability and >80% of the variability explained by the full models could be achieved using only 11, 8, and 6 variables, respectively. Comorbidity data were from the Centers for Medicare & Medicaid Medical Evidence Report, which may significantly underreport comorbid conditions; C statistic values may indicate only modest ability to discriminate risk for an individual patient. This method produced risk-prediction tools that can be used easily by patients and clinicians to aid in understanding the absolute and relative risk of graft loss within 5 years of transplant.